SUMMARY Delayed brain stem ischaemia following operation for spasmodic torticollis, is described. The mechanism for this catastrophe is considered and a hypothesis proposed which might allow its prediction and prevention. The overall results, the side and complications of this operation are summarised.
A single case report of a catastrophic event deserves to be reported, particularly if such an event is as inexplicable as it was unexpected. Scoville and Bettis' reported a similar, yet not identical, occurence. It is hoped that careful description of this case might help to produce some further understanding of the underlying mechanism.
Case report
The patient, a married lady born in 1926, had an uneventful life until 1966 when she developed a stiff neck soon to be followed by jerking of the chin to the left. Spasmodic torticollis was diagnosed. Radiograph of the cervical spine showed some mild spondylosis. A myelogram was normal. Local anaesthetic and alcohol injections into the right sternomastoid muscle provided temporary relief. Active extension of the neck relaxed the right sternomastoid muscle and so she was taught such exercises without obvious benefit. Apart from the embarrassment the patient found this condition was unpleasantly painful. For no known reason it improved in 1969 so that she had little or no pain and the deformity caused no embarrassment to her, although her family doctor commented that this was still apparent to him. Unfortunately, this satisfactory state persisted for only two years and in 1971 recurrance of pain and deformity caused the abrupt abandonment of a family summer holiday. Over the next two years the spasmodic torticollis became more obtrusive despite treatment with nitrazepam, haloperidol, diazepam, dimethothiazine, myanesin and propranolol. No abnormality of vestibular function was found, nor any significant psychiatric aetiological factors. By 1973 the relentless progression caused very severe and intractible depression such that her family doctor noted concern about possible suicide. In Sep-with the chin rotated to the left. All muscle groups were involved, but the right sternomastoid was particularly contracted. After full discussion with the patient, her husband and medical advisers, the patient underwent a Dandy McKenzie operation on the 11 January 1974. Even under anaesthesia the deformity of the neck persisted. A laminectomy from C1-4 was performed and the anterior roots of Cl, C2 and C3 were sectioned bilaterally, together with intradural section of the right spinal accessory nerve. It was necessary to coagulate small arterial branches running with the right Cl and C3 roots. There was some troublesome bleeding near the origin of one of the upper rootlets of the right spinal accessory nerve. During the operation, which was done in the sitting position, there was no drop in the systemic blood pressure or concern about air embolism. The Thus it seems likely that both vertebral arteries were suddenly and simultaneously affected at some period after the operation. Moreover, the absence of thrombosis or embolism suggests that some external compression of these arteries must have occurred. It may be relevant that both these patients had persistant head deformity prior to operation. It is known that sudden rotation of the head and neck causes obstruction of the vertebral artery at the C1/2 level on the side to which the occiput rotates. 6 The vertebral artery is angulated and fixed where it leaves the foramen transversarium of C2. It is also fixed where it penetrates the dura to enter the cranial It should be understood that there are many variation to the Dandy McKenzie operation and the exact procedure should be clearly understood when comparison is made between the various series. Table  two summarises the five most recent sizeable series9-'3 and it will be seen that the operation is safe and effective with few complications other than the inevitable side effects. These can be minimised by careful patient selection (with the patient "earning" the operation rather than receiving it too early) and with proper postoperative rehabilitation. It is suggested that those rare patients with persistent deviation should be managed in the way described in this paper in the hope that further catastrophies can be avoided. 
